
AGENDA ITEM 10 


ATTENTION: Members, Medical Board of 
SUBJECT: Presentation on History and Scope 

of Physician Assistants 
CONTACT: A Schunke 

The Physician Assistant Committee (PAC) of the Medical 
protects consumers of California through licensing, approving assistant (PA) training 
programs, and enforcement of the laws governing the Physician Assistant Practice Act. PAs are 
highly skilled professions who, under the supervision of a physician and provide 

rangmg to very surgical care. 

The Board heard a scope practice regulatory proposal from PAC Chair, Robert Sachs, at the 
May meeting. Members requested a presentation on PAs to better understand scope 
of practice in order to make informed on future related to 

presentation will made to discuss the history PAs, relationship with the Board, 
and the of practice PAs. 

Elberta Portman has served as Officer the PAC 2007. Prior to that, was 
a manager at Medical of California the Complaint t'rc)ce:sSlJ and Discipline 
Coordination Units was a Diversion Case Manager 2000. 

Beth Grivett, PA-C, is a PA specializing in family medicine. She with a in 
neS'lOl'O!'?J from UCLA and received her certificate in Physician Assistant Studies from USc. 

has been a for 17 years and currently works for a medical group Orange County. She 
worked extensively with the Academy of Physician and 

California Academy Physician has in helping the 
practice act PAs in California by on legislative regulatory changes on behalf 

She released second edition of her book, So You Want to be a Physician 
Assistant. 
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Legislative Inten 
In its concern with the growing shortage and geographic 

. maldistribution of health care services in California, 

the Legislature established the PAC in 1975. 

The purpose is to encourage the more effective utilization 

of the skills of physicians ... by enabling them to delegate 

health care tasks to qualified PAs 

\0-
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Who WeAre 


~ The PAC is a 9 member regulatory board within 
the Department of Consumer Affairs and 
comprised of: 

~ 1 physician who is a member of the MBC 
~ 4 public members 
~ 4 PAmembers 

tv 
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What We Do 
~ Regulate over 8,500 licensees 

~ License PAs 

~ Approve PA programs 

~ Investigate complaints 

~ Discipline licensees who violate PA laws and 

regulations 

~ Manage a drug & alcohol diversion program 
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55 t 
~ Protect and serve consumers through licensing, 

education and objective enforcement of the PA laws 
and regulations 

[ #1 Priority - Consumer Protection 
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~C/MBC Relationship 
~ SP and PA relationship 


~ MBC provides PAC with complaint and investigation . 


•services 

~ Provides IT services 

~ MBC physician as PAC member 

~ Scope of Practice regulations 
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Delegation of Services Agreements - Change in Regulations 

Recently, Title 16, Division 1 Article section 1399.540 been amended to 
include several requirements for the delegation medical services a physician 
assistant. are four specific changes with this amendment: 

Background: 
The Delegation of Services Agreement (DSA) is a document used by supervising 
physicians and physician to meet requirements Section 1399.540. The 
DSA is the foundation of relationship a supervising physician and the 
physician assistant, and specifies the names the supervising physicians what 
types of medical the physician assistant is allowed to perform, how they are 
performed, how the patient will reviewed and countersigned, what of 
medications the physician assistant will transmit on behalf of the supervising physician. 

Regulatory Requirements: 

1) 	 A physician assistant provide medical services, which are delegated in 

writing by a supervising physician who is responsible for patients, cared for by 


physician assistant. The physician assistant may only provide services which 
he or is competent to perform, which are consistent with their education, 
training and experience, which are delegated by the supervising physician. 

2) delegation of services agreement is the name of document, which 

delegates the medical services. More than one supervising physician may sign 

the delegation of services agreement only if each supervising physician has 

delegated the same medical A physician assistant may provide 

medical pursuant to more than one delegation agreement. 


3) Physician Assistant Committee or their representative may require proof or 

demonstration of competence from any physician for any medical 


performed. 


4) If a physician assistant determines a task, procedure or diagnostic problem 

or her level of competence, then physician assistant shari 


either consult with a physician or refer such cases a physician.' 


Question: What if a physician assistant works for more than one supervising physician 
a hospital or clinic? Do we need to DSAs for supervising 

physician? 

Answer: The PAC has had questions regarding how the DSA would be if a 
physician works for more than one supervising physician at a hospital or clinic. 
If the duties and medical services performed are consistent with each supervising 
physician, then one DSA can be written to include several supervising physicians. Each 
supervising physician must sign and date the DSA, along with the signature of 
physician assistant. 
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Question: What if a physician assistant works for one supervising physician who is an 
ob-gyn, and works an ortho supervising phYSician, and both are the same 
clinic or hospital? 

Answer: If the duties and medical services provided by the physician assistant 
from one supervising physician to another, then it is recommended that a separate DSA 
be written for supervising physician. However, one DSA could be used, but it 
would need to be with which are allowed under supervising 
physician. Again, Signatures and dates from all must be included on the 

Question: What if the physician co.;).;".;).'o, works at several different clinics - can one 
DSA written? 

Answer: A separate should be made for each hospital or clinic, how 
many supervising phYSicians the physician assistant works with. 

Alternatively, a phYSician assistant may have a DSA that specifies what can 
provided at a specific 

Question: How long should I retain my DSA? 

Answer: You should retain the as long as it is valid. Additionally, it is 
that you keep a copy of your DSA for at least one to years it is 

no longer the current DSA in case you need to document. However, there 
is no legal requirement to the once it no longer valid and current. 
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DELEGATION OF SERVICES AGREEMENT 
BETWEEN 


A SUPERVISING PHYSICIAN AND A PHYSICIAN ASSISTANT 

and 


SUPERVISING PHYSICIAN'S RESPONSIBILITY FOR PERVISION 

OF A PHYSICIAN ASSISTANT 


Section 1399.540 of the Physician Assistant Regulations states, in part, "A physician 
may only provide those medical which he or is competent to perform and 

which are consistent with the physician assistant's education, training, and experience, and 
which are delegated in writing by a supervising physician who is responsible for 
cared for by that physician assistant. b) writing which delegates the medical services shall 

known as a delegation of agreement. A delegation of agreement shall be 
signed and dated by the physician each supervising physician. A delegation of 
services agreement may signed by more than one supervising physician only if the same 
medical have by supervising physician. A physician assistant 
may provide medical services pursuant to more one delegation services agreement." 

The following two sample documents are attached to you with meeting this legal 

requirement: 


• 	 Delegation of Services Agreement (DSA) Between Supervising Physician Physician 
Assistant; and, 

• 	 Supervising Physician's Responsibility for Supervision of PhysiCian Assistant 
Agreement. 

These are sample documents. They are your convenience, information, and use. 

free to duplicate or modify them as appropriate and consistent with law. 


If you not to use the sample documents, please aware that you are still required by 
law to execute a with your supervising physician. The DSA must be and dated by 
you and your supervising physician. The original or a copy of document should 
maintained at practice sites the physician 	 should readily 

It is recommended that you prior DSAs for one to years after the is 
no longer current or valid. 

While practicing 	 is required to have a DSA, you are not to 
submit it to the Physician Assistant Committee. If requested, you must make a copy of your 
DSA available to any authorized of Medical Board California, the Osteopathic 
Medical Board of California, or PhysiCian Assistant Committee who may it. 

Failure to have a current constitutes a violation of Physician Assistant Regulations and 
is grounds for disciplinary against a physician assistant's license. In addition, failure by 
the physician assistant and supervising physician to comply with the supervision requirements 

in Physician Regulations and in the Delegation Agreement is 
ground for disciplinary action. 

THE ATTACHED DOCUMENTS NOT TO RETURNED TO 
PHYSICIAN ASSISTANT COMMITTEE 

rev 11/08 



SAMPLE 

DELEGATION SERVICES AGREEMENT BETWEEN SUPERVISING PHYSICIAN 


AND PHYSICIAN ASSISTANT (Title 16, CCR, Section 1399.540) 


PHYSICIAN 

Physician assistant, 

physician assistant training program on ____-=-:-:-_________. 

He/she took (or is to take) licensing examination for physician assistants recognized by the State of California 
(e.g., Physician Assistant National Certifying Examination or a specialty examination given by State California) 
on __________-=~--. 

He/she was first granted licensure by Physician Assistant Committee on ___________, which 
expires on unless renewed. (Date) 

SUPERVISION REQUIRED. physician assistant named above (hereinafter to as PA) will be supervised 

in accordance with written supervisor guidelines required by Section 3502 the Business and Professions Code 


Section 1399.545 of the Physician The written guidelines are incorporated 

with attached document entitled, "Supervising Physician's Responsibility for Supervision of Physician Assistants." 


AUTHORIZED SERVICES. The PA is authorized by physician whose name signature appear below to 
perform all the tasks set forth in subsections (a), (d), (e), (f). and (g) of 1 of the Physician Assistant 

when under the supervision of the herein named physician. (In lieu of listing lab 
procedures, etc. the PA and supervising physician may state as follows: procedures specified in the practice 
protocols or which the supervising physician speci"fically authorizes.") 

The is authorized to perform following laboratory and screening procedures: 

The is to in the I"\o,f,..,.rn of the following laboratory and screening procedures: 

PA is authorized to perform the following therapeutic procedures: 

PA is authorized to assist in the performance of the following therapeutic procedures: 

is authorized to function as my agent per bylaws and/or rules and regulations (name hospital): 

a) The PA is authorized to write and sign drug orders for Schedule: II, III, IV, V without approval (circle 
authorized Schedule(s). PA taken passed the drug course approved by the PAC on ____ 
(attach certificate). Date 

or 
b) The is authorized to write and 

ITnr.rl7£,n Schedule(s). 
drug orders for Schedule: II, III, IV, V with patient specific approval 

(circle 
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is required to always and immediately seek consultation on 
following and I<>t"....nc (e.g., failure to respond to therapy; physician assistant's 
uncertainty of diagnosis; patient's to see physician; any conditions which the physician assistant 

his/her ability to manage, 

MEDICAL DEVICES AND PHYSICIAN'S PRESCRIPTIONS. PA may transmit by telephone to a pharmacist, 
and orally or in writing on a medical record or a written prescription drug order, supervising physician's 
prescription in accordance Section 1 of the Business and Professions Code. 

The supervising physician authorizes delegation use of drug order under the practice 
protocols and drug formulary. ____ NO 

The PA may also enter a drug on the record a patient at _____-,,-:-_--:-:---:---:-..,..-___ 

in accordance with the Assistant Regulations and other applicable regulations. 

Any medication to a patient by PA shall be authorized by the supervising physician's prescription and be 
prepackaged and labeled in ':.1(''''1"'11'·,,1,;:, with 4076 of Business Professions Code. 

PRACTICE All approved tasks may performed care of n':.lt,cn'rC! or clinic at 
in ------:-::--c:-:----:-::::-::-:---- hospital(s) and 

________-::-:-_-;-;:--;;::-:-____________ skilled nursing facility (facilities) for care of 

admitted to those institutions by physician(s) ____--,-_......,..,.,___________ 

EMERGENCY TRANSPORT AND BACKUP. In a medical emergency, telephone 911 operator to summon an 
ambulance. 

The ---------ri~;-;;-;;:fj:i;:;ri:;!\------- emergency room at -----:=--::-:--:-:--c:-----

is to be notified a patient with an emergency problem is being transported to immediate admission. 
the name of the admitting physician. the ambulance crew to take the patient and brief them on 

known and suspected condition of patient. 
Notify at immediately 

(or within _______ minutes). 

PHYSICIAN ASSISTANT DECLARATION 
My below signifies that I fully understand the foregOing of Agreement, having ror,!:>I\/<,n 

a copy of it for my and guidance, and to comply with its terms without 

PhYSician's Signature (Required) 

Physician's Printed Name 

Assistant's 

Assistant's Printed Name 

SAMPLE ONLY 
2 of 2 
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the above named physician shall be 

SUPERVISING PHYSICIAN'S RESPONSIBILITY 

FOR SUPERVISION OF PHYSICIAN ASSISTANT 


. --:---::---.:::--:::-:---:--__-:---:-:-_--::--__~_:__-:_:___:_::_---_;_-----' M. 0 ./0. O. is 
as a 

SUPERVISION REQUIRED. The physician (PA) named in the attached Delegation of Services Agreement 
will supervised by the supervising physician in accordance with these guidelines, set forth as required by Section 
3502 the Business and Code Section 1399.545 of the Physician Regulations, which 
have been read by the physician whose Signature appears below. 

physician shall review, countersign, date within seven (7) days the medical record any patient 
by the physician for whom physician's prescription for Schedule II medications, was transmitted or 
carried out. 

REPORTING OF PHYSICIAN ASSISTANT SUPERVISION. time physician assistant provides care for a 
or her signature, or computer code on a record, or written order, 

the physician shall enter name of his or her supervising physician who is responsible for the 
patient. When the physician assistant transmits an oral he or shall also state the name of the supervising 
physician responsible for patient. 

MEDICAL RECORD REVIEW. or more of the following as below, by a check mark (x), 
shall be utilized by the supervising physician to partially fulfill his/her obligation to adequately supervise actions of 

physician named _______________--:::-:-----;;-;;::-:',.--______ 

___ Examination of patient by a supervising physician the same day as care is given by the 

___ The supervising physician shall review, audit, and countersign every medical written by the within 
of the encounter. 

----~~~~~~~~~------~ 

___ The physician shall audit the medical of at 5% of patients seen by PA under any protocols 
be adopted supervising physician and physician The physician shall select for 

review those cases which by diagnosis, problem, treatment, or procedure represent, in his or her judgment, the most 
significant to the patient. 

....,.-__ Other mechanisms approved in advance by Physician Assistant Committee may used. Written 
documentation those mechanisms is located at 

--------~~~~~----------

___ INTERIM APPROVAL. For physician operating under interim approval, the supervising physician 
shall review, sign, and date the medical records of all cared for by physician assistant within seven (7) 
days if the phYSician was on premises when the physician assistant diagnosed or treated the patient. If the 
physician was not on the premises at that time, he or she shall review, and such medical records within 
hours time medical services were provided. 

BACK UP PROCEDURES: In event this supervising physician is not available when needed, following 
physician(s) has (have) agreed to be a consultant(s) and/or to 

PROTOCOLS NOTE: document does not meet the regulation requirement to serve as a protocol. Protocols, if 
adopted by the supervising phYSician, must fully comply with requirements in 3502 (c) (1) of 
the and Professions Code. 

THIS DOCUMENT IS NOT TO BE RETURNED THE PAC 

SAMPLE ONLY 


1 of 1 
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this Agreement is to comply with the reQum~mcmts 
Regulations, hereinafter referred to as the 

U'A'.'U.u 1399.540 of the Physician Assistant Regulations 

assistant's education, 
supervising 

and which are consistent with the physician 
which are delegated in writing by a 

the patients cared for by that physician assistant. " 
delegates the performance of certain medical 

the Physician Assistant Regulations sets forth 
by a supervising physician when a PA is caring for patients. 

requm~mf~nts to be followed by Supervising Physician. 

PA is licensed by the California Physician Assistant 
is licensed by the Medical Board of California or the 

and is qualified to act as a supervising physician. PA 
with the requirements governing the performance of 

the supervision of PAs by supervising physicians, as set forth 

3. 

"A physician assistant may only provide those medical 
conlpeltent to 

In this Physician 

2. 

are 

~ec:tlon 1399.540 of the Physician ni)'Hi).'UH ......"f;;,....."'uv'"'' 

medical services which he or she is cOIJopetent 
education, training and experience. 

health care practitioner 
determines exceeds his or 

111002/005 

PHYSICIAN AND PHYSICIAN ASSISTANT AND 
SUPERVISION GUIDELINES 

AGREEMENT BETWEEN 


greement ("Agreement") is entered into between 
("Supervising Physician u)J [the physicians 

be referred to herein as "Supervising 
, PA ("PA"), in order to 

g:reem.ent or 

or another 
Ola;gnoisrn:: problem which 

'11T""'T"l1·'"'~''' Physician or another oft,.."r,...,." ... 

023.i4SM:l3.9?48157.1 -1
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(c) PA shall perform delegated medical services under the supervision of the 
Supervising Physician as specified in the Physician Assistant Regulations, this any 
applicable practice protocols, and the specifIc of Supervising Physician. 

(d) As required by Section 1399.546, each time a PA provides care for a 
patient and enters his or her name, signature, initials or computer code on the patient's record 
or written order, shall also enter the name of the Supervising Physician responsible for 
patient. 

4. 

(a) to a patient, or a drug 
order, orally or a patient's chart or form, subject to the conditions and 
limitations as set forth in Section 1 of the Business and Professions Code, this 
Agreement, any applicable protocols as described in subsection (b) below, or the 
instructions of Supervising Physician. Such medications may include Controlled Substances in 
schedules III through V. may sign for the request and receipt of of 

in protocols described in subsection (b) below. 

(b) on protocols or adopted the 
Supervising Physician. Code of Regulations Sections: 
1399.541(h), 1399.610 and 1399.612, a may administer, or a drug order 
Schedule II through V controlled substances without a patient approval if PA 
completes an approved controlled substance course his or her Physician 
delegates this authority to them. drug delegated in this class must included in 
office specific formulary. and PA this PA 
has met this course requirement 
possession of a certificate of on file in this office. 
authorizes such use as described in paragraph (b). 

is in 

any 
Controlled Substance within seven (7) days .. 

5. 

(a) In a medical emergency requiring the services of a hospital emergency 
room, the patient shall be directed or transported to the 
Emergency Room, the telephone number of which is :- When indicated, 
PA or practice personnel shall the 1 Operator to summon an ambulance. 

(b) Physician is not available when n ...... f1F'f1 

may call andlor patients to authorized physicians as designated by the Supervising 
Physician, or as (Un,"TUI1C,," deemed appropriate by PA. 

120 
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6. Supervising Physician's Responsibilities. 

(a) Physician shall ""'TY'<lin ele~:;U(ml\;allJ 

is performing medical services, unless another <1.....' ..1\'''1''£1 

a of Services Agreement for PA is so available. 

the extent required by Section 4(c) above, 
coulntersi~~n and date within seven (7) days the medical 

or out a drug order for a Schedule II Controlled .......L'., ......u.'-''' 

patients, Supervising Physician shall utilize one or more of the following Hl""ll'Ull"'U.":> 

PA, as required by Section 1399.545 of the Physician Assistant J.'I."J~UIG'WVJ'li' 
one or more o/the/ollowing, as applicable): 

Examination of the patient by Supervising Physician the same day as care 
is given by PA 

Supervising Physician shall review, audit and countersign 
record written by PA within days (no more than thirty (30) days) 
of the encounter. 

Supervising Physician shall audit the medical .."."·"..,1,, 

percent (10%) of the patients managed by 

shall be adopted by Supervising Physician and P A. 

1399.545(e)(3) of the Physician Assistant ......",~ ...u,'uv•....., 


Physician shall select for review those cases which by ...."".t;ll''',.., 

problem, treatment or procedure represent, 

most significant risk to the patient 

This Agreement does not constitute the protocols required by 
....,.1..1.1..."0 and Professions Code or, if applicable, Section 1399.545(e)(3) 

Regulations. Such protocols are on file at the practice site and may 
appropriate medical texts. 

This Agreement shall not be construed as 
or obligations to any third party. It is the intent of the parties solely to fulfill 

"'.....,,"" of the Physician Assistant Regulations for a Delegation of Services 
~re:ement and for the mechanisms to be used by Supervising Physician in supervising 



5/005 

Dated:L-T--~PHYSICIAN ASSIS 
/I j 

SUPERVISINp'yHYSICIAN 

023.I1BMfS924'8157.1 -4

122 



ement
of Services 

Delegation of 
MD 

-vi 

OF AGREEMENT 
r 

("Supervising Physicians n) and r 
set forth below. 

1. purpose this Agreement is to comply with the of 
16, California Code of Regulations, referred to as the 

"Physician Assistant Regulations. " Section 1399.540 the Physician Assistant Regulations 
states, in pertinent part, that physician assistant may only provide those medical services 
which he or she is competent to perform and which are consistent with the physician 
education, training and which are delegated in writing by a supervising 
physician who is responsible the patients cared for by that physician assistant." In this 
Agreement, Supervising Physicians hereby the performance of certain medical 
services to PA. Section 1399 of Physician Assistant Regulations sets forth 

supervision by a supervising physician when a is caring for patients. 
Agreement set forth requirements to be followed by Supervising Physicians. 

Qualifications. PA is licensed by California Physician Assistant 
Committee. Supervising Physician has been granted approval by Medical Board of 
California or Osteopathic Medical Board of California to act as a supervising physician. 
P A and Supervising Physician are familiar with the requirements governing the performance of 
medical PAs, and supervision of PAs by physicians, as set forth 
the Physician Regulations. 

3. 

(a) is authorized by Supervising Physicians to all the tasks set forth 
in subsections (a), (b), (c), (d), (e), (f), and (g) of Section 1399. 1 of the Physician 
Regulations, subject to the limitations and conditions described in or 
established by Supervising Physician any applicable protocols or otherwise 

(b) required by Section 1399.540 of the Physician Regulations, PA 
only provide those medical services which he or she is competent to perform and which 

are consistent with PA's education, training and experience. shall consult with 
Physicians or another qualified health care practitioner regarding any task, procedure or 
diagnostic problem which PA determines his or of or shall 
such cases to Physicians or another appropriate practitioner. 

(c) PA shall perform delegated medical services under supervision of the 
Supervising Physicians as specified in the Physician Assistant Regulations, this 
any applicable practice protocols, and the instructions of Supervising 



(d) As by 1399.546, time a provides care a patient 
and enters or her name, signature, initials or computer on the patient's record or 
written order, PA shall also enter name Supervising Physician responsible for 

4. 


(a) PA may or provide medication to a patient, or a drug 
orally or in writing in a patient's or drug order form, to conditions 

H''''An" as set in Section 1 Business Professions Code, this 
Agreement, any applicable protocols as described in subsection (b) or 
instructions Supervising Physicians. medications may include Controlled Substances 
in schedules III V. PA may sign for and of of drugs 

in the protocols described in subsection (b) below. 

(b) Drug shall be based on protocols established or adopted by 
Supervising Physicians, or shall be by Supervising for patient 
prior to being or carried out. 

(c) PA has successfully an approved controUed substances course in 

accordance with Section 1 (h) 1399.610 is authorized by Supervising 

Physicians to administer, provide or a drug order for Controlled Substances Schedule 

II through V, without advance approval by the Supervising Physicians, provided such drug is 

included in the PA has made the course of completion available 

inspection by the supervising physician. 
-

(d) Supervising shall countersign, and date medical rpf'nrn 

patient for whom PA issues or carries out a drug order a Schedule II Controlled 
U'-"L"-"'",U'_,-, within seven (7) days. 

5. 

(a) In a medical requiring the services of a hospital emergency 
room, patient directed or transported to the nearest Emergency Room. When 
indicated, PA or practice personnel shall the 911 Operator to summon an ambulance. 

(b) In the event Supervising Physician is not available when needed, PA may 
call andlor refer patients to other authorized physicians as designated by the Supervising 
Physician, or as deemed appropriate PA. 

6. 

(a) Supervising Physicians shall remain electronically available at times 
while is performing medical unless another supervising physician 
has signed a Delegation of Agreement PA is so available. 

(b) Supervising Physician shall audit medical records at least percent 
(5 %) patients by PA protocols which shall adopted by Supervising 
Physician PA, pursuant to 1399.545(e)(3) of the Physician Assistant Regulations. 
Supervising Physician shall reVIew cases which by diagnosis, problem, 



treatment or procedure in or her judgment, most significant risk to the 

7. Protocols. This Agreement does not constitute the protocols 
Section 3502.1 of the Business Professions Code or, if applicable, Section 1399 .545( e)(3) 

the Physician Assistant Regulations. Such protocols are on at the practice site and may 
incorporate by reference appropriate medical texts. 

8. 	 This shall not construed as 
rights in or obligations to any third party. It is the intent the parties solely to fulfill 

Physician Regulations for a Delegation 
the mechanisms to be used by Supervising Physician in supervising P A. 

Dated: 
:>HYSICIAN ASSISTANT 

Dated: 

"lID - SUPERVISING PHYSICIAN 


\1D - SUPERVISING PHYSICIAN 

Dated: 
SUPERVISING PHYSICIAN 

Dated: 
MD - SUPERVISING PHYSICIAN 

MD - SUPERVISING PHYSICIAN 

Dated: 
MD - SUPERVISING PHYSICIAN 


Dated: 
MD - SUPERVISING PHYSICIAN 



1399.545 of the Physician 

an:[1c~mclnofmedical issues. A consensus derived 

Protocols for Physician Assistant 

Regulations, and 3502 of the 
have adopted the following medical books as the protocols 
ofmedicine. physician assistant(s) affinns that the 

mt'OrD18tllon that or will consult on a regular basis for 
sources will serve as his or protocols and 

formulary in the absence ofa patient-specific consultation with a physician. The protocols set forth 
in books, which shall be kept at the practice site available for reference at all times, shall provide: 

(1) Guidelines for the subjective and objective data that should be obtained from patients for each of the 
diseases included within them; 

(2) Guidelines the management ofpatients with any the included diseases; and 

formulary of drugs may be administered or ordered by physician assistant. Controlled 
approval from thewpervising physician unless the has completed an approved 

course and authorization, documented in the of Services to provide 
substances without prior indications contraindications for use of the 
the above fOrDmlary are found (PDR), which is included these 

protocols. 

As an agent ofthe supervising physician, the physician assistant is authorized to provide, administer or a 
service, drug, device or procedure specified in protocols. as provided below, the physician 
assistant may initiate treatment or orders for the patient care services indicated in the protocols specified in these 
medical books without prior consultation with the supervising physician. 

consultation or is indicated for the management ofpatients that which are not 
the protocols set forth in these medical books and regarding any patient, task, procedure or 

diagnostic problem that the physician assistant level of competence. Also, prior 
approval physician is required or carrying out any a drug that is 
not specified in the applicable treatment protocol. 

Nothing herein shall be deemed as limiting the discretion of the Physician Assistant, with input from the 
supervising physician to professional judgment in the treatment of patients. Deviation 
from the protocols shall not, by be deemed a deviation the standard of care. 

Unless otherwise indicated, all chapters ofthe following texts shall included in these protocols. 

1. 
2. 
3. 
4. (Fauci) 
5. (Lange) 
6. (Rakel) 
7. International Spinal Intervention SOCiety Practice Guidelines 

01/21109 
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8. 

9. American College of Occupational and Environmental Medicine Guidelines 

below signifY that we fully the tr.~·"'rf,·inn protocols physician 
""1~h""I11' reservation. 

01121109 



DELEGATION SERVICES AGREEMENT 
SUPERVISING PHYSICIAN AND PHYSICIAN ASSISTANT 

SUPERVISION GUIDELINES 


This Delegation Agreement ("Agr~to between_, 
MD,and_,MD Physician"), and_ ("P~o 
fulfill purposes set forth 

The purpose of this is to comply the requirements Title 
Code of Regulations, hereinafter referred to as the "Physician Assistant 

J.>.J;;;;};LUCIUVJUi>" Section 1399.540 the Physician Assistant states, pertinent part: "A 
may only provide medical services or she is to perform and 

are consistent with the physician education, training and experience, and which are 
delegated writing by a supervising physician who is for the patients cared for by that physician 
assistant. The writing which the medical shall be known as a delegation of services 
greeml~nL A delegation of services agreement shall signed and dated by the physician assistant and each 

supervising physician. A delegation of may be by more than one supervising 
physician only if the same medical services have delegated by supervising physician. A physician 
assistant provide medical services pursuant to more than one delegation services agreement. " 

In this Agreement, Supervising Physician hereby delegates performance certain medical 
services to PA. Section 1399.545 of the Physician Assistant Regulations sets forth requirements for 
supervision by a supervising physician when a PA is caring for patients. This Agreement shall set such 
requirements to be followed by Supervising Physician. 

Qualifications. PA is licensed by the California Physician Assistant Committee. Supervising 
Physician is licensed by the Medical Board of California or the Osteopathic Medical Board of California and 
is qualified to act as a supervising physician. PA and Supervising Physician are familiar with the 
requirements governing the perfonnance medical services by PAs, and the supervision PAs by 
supervising physicians, as set in the Physician Assistant Regulations. 

(a) PA is by Supervising Physician to perform all set forth in 
subsections (a), (b), (c), (d), (e), (t), and (g) of 1399.541 of the Physician Assistant Regulations, 
subject to limitations and conditions described this Agreement or established by Supervising Physician 

any applicable protocols or otherwise. authorized to perform surgical procedures as 
specified by Supervising Physician in Section 1399.541(i) of the Physician Assistant 
Regulations. 

(b) As required by Section 1399.540 of the Physician Assistant Regulations, may only 
provide those medical services which he or she is competent to perform and which are consistent with PA's 
education, training and experience. PA shall consult with Supervising Physician or another qualified health 
care practitioner regarding any task, procedure or diagnostic problem which detennines exceeds his or 
her level of competence, or shall refer such cases to Supervising Physician or another appropriate 
practitioner. 

(c) shall perform medical services lUlder supervision of Supervising 
Physician as specified in the Physician Assistant Regulations, Agreement, applicable practice 
protocols, and the specific instructions of Supervising Physician. 

(d) As required by 1399.546, a PA provides care for a and enters 
his or her name, signature, initials or computer code on the patient's record or written order, PA shall also 
enter the name of the Supervising Physician responsible for the patient. 

128 



medicare(e) be able to (1) order durable equipment 
servicesbilling and approve, or to a plan of treatment or plan of care 

4. 


(a) PA may administer or medication to a patient, or a drug order, orally or 
in writing in accordance with the provisions Section 3502.1 of the Business and Professions this 
Agreement, any applicable protocols as described in subsection (b) below, or specific instructions of 
Supervising Physician. Such medications may include Controlled Substances in schedules n through V. 
may for the and receipt of samples of drugs specified in protocols described in subsection (b) 
below. 

(b) Drug orders shall either be based on protocols established or adopted by Supervising 
Physician, or shall be approved by Supervising Physician for specific patient prior to being or 
carried out. Unless the PA has satisfied requirements of Subsection (c) below, all drug orders for 
Controlled Substances be approved by Supervising Physician for the specific patient prior to 

or carried out. 

(c) PA successfully an approved controlled sutlstamc(!s 
with Section 1399.541(h) 1399.610 and is authorized by 

Substances in Schedule II 
drug is included 

issue a drug order for 
Supervising Physician, provided 

(d) Supervising Physician 
patient for whom P A or carries out a 
(7) 


5. 


(a) In a medical emergency 
patient directed or transported to 
Emergency Rooms. When indicated, PA or 
an ambulance. 

(b) In the event Supervising Physician is not available when needed, PA may call and/or 
refer patients to other physicians as designated by Supervising Physician, or as otherwise 
deemed appropriate by PA. 

6. 


(a) Supervising Physician shall remain electronically available at all times 
performing medical services, unless another approved supervising physician who has signed a 
Services Agreement for is so available. 
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(b) Supervising Physician shall one or more of following mechanisms to 
supervise as required Section 1399.545 of the Physician Assistant Regulations: 

Supervising Physician shall audit medical of at five percent (5 %) 
the patients managed PA under protocols which shall be adopted by Supervising 
Physician and PA, pursuant to Section 3502(c)(2) of Business and Professions 
Code. Supervising Physician shall select review cases which by diagnosis, 
problem, treatment or procedure represent, in his or judgment, the most significant 
risk to the patIent. 

not constitute the protocols required by ,:sC(;tIOln 3502 or 
3502.1 the and Professions Such protocols are on file at the practice may 
incorporate by reference appropriate medical texts. 

8. No Third Party Beneficiaries. This Agreement shall not construed as creating rights in or 
obligations to any third party. It is the intent the parties solely to the requirements of the Physician 
Assistant Regulations for a Delegation of Services Agreement and mechanisms to be 
Supervising Physician in supervising P A. 

SUPERVISING 

Dated: 

Dated 

Dated: 

SUPERVISING PHYSICIAN 
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POLICY FORUM 
Physician Assistants and Role in Care 

F. Cawley, MPH, PA-C 

In 1960s, the need for patient access to general services was 
a principal motivator for establishment physician (PA) profession. 
Since have helped to deliver primary care services in many 
settings. But the supply of clinicians in this field remains a major issue. While the 
absolute number primary care physicians, nurse and physician 

is to rise in years, increases are not expected to 
meet demands of an population, changes in service use, and trends 
connected with a major expansion of insurance coverage. The best 
continue to indicate that will be shortages in primary care clinicians. 
According to DHHS Research and Quality, only 

(208,000) American physicians in 2009 [1],43.4 percent 
(30,300) of PAs practicing in 2010, 2 percent nurse practitioners (NPs) 
practicing in 2010 worked in primary care [2]. It is that numbers are 
insufficient to meet current future for these [3]. 

Definition and Scope of Practice 
Physician assistants are health care professionals licensed to practice medicine with 
physician supervision. conduct physical exams, diagnose and treat illnesses, 
order and interpret tests, on health care, in and 
write prescriptions. A practice may include education, research, 
administrative [4]. 

reliance on and NPs to deliver care 
services. Recent data from National Center for Health Statistics attests to this 

based on information from hospital to the 
brief, hospital outpatient department visits by 

nurses (including APNs and NPs) increased from 10 nPf·j'p."t 

2001 to 15 percent in and 2009 [1], indicating use of and other 
non physicians, particularly in settings a good deal primary care is 
delivered. 

same study that PAs associated 
with nonteaching hospitals and a higher Chi 
Health Insurance Program (CHIP), and uninsured as well as younger 
patients [1]. These data that PAs are used to a "''''~'<lt.> .. degree in 
facilities in nonurban areas to serve populations may otherwise 
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medically underserved, that are consistent with the intentions 
profession's creators [I]. 

Of particular to some is the finding that saw a higher percentage 
preventive care (17 percent) visits for routine chronic conditions or 
and care [1]. It long specu lated that PAs well as NPs) 
the potential to provide care that is more than physician care, 

it appears that they may fulfilling potential. delineation ofthis 
is warranted. Practicing medicine may justification not only 

for widespread use of PAs in primary care but also policy 
leading to for by third-party 
health 

Longer-term and NPs as the principal front-line 
of more and executive 

In[)latl,em specialty practice. physician and 
professor of medicine at Medicine recently observed that "in 

it is likely that the main of the physician will be to 
to personally care for with 

already well established as the 

In 2012, percent of specialty was one of the 
primary care fields: family/general (25 general medicine 

percent), or pediatrics percent) The percentages of working in 
primary care fields has steadily declining, down from fully 50 percent in 

1997 I in 2002 Although the proportion of choosing primary 
care declined, absolute number in primary care continued to 
increase due to the rapid growth in of PAs overall. For while 

number only about 45 and 
2006 (from number of practicing in America 
doubled [5]. 

popular surgery/surgical 
subspecialties (25 percent), (12 the of 
internal (11 percent), (4 percent). More than 9 percent 
work in orthopedics; only 2 ,.,."',."'''',,'" are in obstetrics/gynecology. 

Education, Accreditation, and 
Because close relationship they have physicians, are 
educated in to complement 
physician the 
majority of which on 
Education for the Physician 

fJVI.""LI.'V for establishing the ..,......" ..... 
programs to ensure their compliance with 
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curriculum is rigorous, comprising basic behavioral "",,"'riC"'" 
courses. required content areas of preclinical curriculum are 

anatomy, physiology, pathophysiology, pharmacology and pharmacotherapeutics, 
and genetic and molecular mechanisms of health and The average PA 
program 26.5 continuous study to complete. 

In essence, PA education more closely resembles a condensed version of medical 
school than any other health professions curriculum. Clinical education is 

in a variety of including outpatient and inpatient as well as 
long-term care lities, typically in academic settings. 

Inpatient clinical rotations are usually conducted in an experiential team format 
consisting of PA students, medical students, and residents, led by a staff 
physician. areas for education are 

general internal care (including {w",.."I-,.;", 

pediatrics, prenatal care, and women's health. 

Economic Aspects 
from the Medical Group Management (MGMA) 2009 Physician 

Compensation and Production Survey supply estimates the amount of care 
provided annually by primary care clinicians [7]. (The MGMA statistics reflect 
productivity at group practices, which are not representative of 
productivity in smaller group [7].) Each year, in family have 
percent of ambulatory encounters with (physicians have the other 58) 

relative value units (RVUs; indicators of effort used Medicare 
that reflect personnel and level of skill involved with care, PAs 

almost as many RVUs as family practitioners (48 to 
Use of average, annual patient encounters as productivity measure may 
leading to underestimation of the contribution of because, though in some 
practices PA might provide the majority of the care during a patient with the 

participating only at to medication), these 
encounters are typically coded as physician encounters [7]. 

These that hiring a PA in a practice could be the of 
having 0.73 to 0.96 of a family practice physician. For 
internal medicine and geriatrics, the percentages are somewhat lower (ranging from 
70 to percent [7])--perhaps reflecting complexity of adult cases. For NPs, 
average annual and RVUs are lower, possibly use 
ofNPs for administrative and other non-patient-care Although primary 
care practices differ in how they use certified nurse practitioners (NP-Cs) within a 
team, numbers that an offsets work of to 90 
percent of an primary care physician, on average. Additional research on the 
implications of greater use of NPs and on demand physicians would be 
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Conclusions 
PAs are likely to to be used increasingly in a wide variety med 
practice settings in American medicine, including primary care. They have been 
shown to be clinically versatile and cost-effective clinicians, extending 

physician practices improving delivery care to populations, 
thus an important component health care workforce. 
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